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Making Cancer History

Small Cell Lung Cancer
Researchers build on
past successes to
increase cure rates for
pati ents with limitedstage disease.
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Celebrating Survival
Reunions gather fiveyear survivors from
clinical trials of small
cell and non-small
c ell lung cancer.
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Clinical Trials
Phase I, II, and III
studies are enrolling
patients ,"1th limitedstage or extensive-stage
small cell lung cancer.
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Questionable ,J
Alternatives
Searching for a cure
in unconventional
cancer therapies?
Take a look at the facts .

MDAnderson
Early Consultations with Spedalists
Increase Patients' Voice Restoration Options
After Total Laryngedomy
by Jude Richard and Dawn Chalaire
''Voice-the way we sound
identifies us as who we are.
Following tot.al lary11gecto1ny, patients
don't want to be differe11t, to look
different, or to be singled out
because of the sound of their voices."

I

-Jan Lewin, Ph.D., speech pathologist

n the treatment of laryn
geal cancer, physicians
.
do all they can to pre
serve laryngeal function
without sacrificing cure. If,
however, the larynx must be
removed, patients still have
Jan Lewin, Ph.D., Assistant Professor and Director of the Section ofSpeech Patholor;y
options for recovering their
and A udiolog;y in the Department of Head and Neck Surgery, fits
voices-options that are maxi with
a tracheostomal breathing valve that will allow- to speak without
mized when care is apprcpriately having to 1nanually cover her stoma.
planned and coordinated before of Head and Neck Surgery at The
necessary, can we preserve the voice?'"
treatment begins.
University of Texas M. D. Anderson
By far the most common alterna
"Our first goal is to cure the
cancer, but a secondary goal is to
restore function whenever possible,"
said Helmuth Goepfert, M.D., Profes
sor and Chainnan of the Department

Cancer Center. "So we do the utmost
in our evaluation before treatment
to answer the question: 'What can
we do for this patient so that surgery
can be avoided? Or, if surgery is

tive to surgery in the treatment of
laryngeal cancer is radiation therapy,
which has long been used to control
cancer while preserving function.
(Continued on next page)

